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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 01063 


9 
Ti. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 260 
S50 38 \ Nek Reg. Dist. No. 
Ss 1, PLACE OF DEATH ee 2. USUAL RESIDENCE deceated lived. If institution Residence before odmission) 
2 s 
ee GN ae Somerset marviano |} “SATE Maryland b.counry Somerset 
ze 8 b. CITY OR TOWN (tout corporate finn, wie autAL Te, LENGTH OF STAY IN Tb ||” c. CITY OR TOWN (IF ounide corporole limits, wri RURAL ond give nearest town) 
So edhe * 
3° a Rural -~Princess Anne Life Rural - Princess Anne - Rt. 2 
gs 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street addres) d, STREET ADDRESS @. 15 RESIDENCE 
. 3 / } ON A FARM? 
2835 dO / ves fg Nol 
ssc 3. NAME OF First Middle Loit 4. DATE Month Dey Yeor 
oO: ype rin Sallie Elizabeth Clark cum January 13, 19 57 
eres 5 SEX 6. COLOR OR RACE ]7- MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoo [IFUNDER 1YEAR] IF UNDER 24 HRS. 
geht Femal Whit ra ty |Dec. 14, 1876 go", [me] Pe ~ 
23 con bu eit sealer lees. Pine Be Howe | 
€28e 2 me 
Boos Tog, USUAL OCCUPATION [Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
7. z on during most of working tie , even if retired) Vir 4 U.S.A 
s§ ez ginia S.A. 
S5g H a 
3 Res ak Th FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<¢ 
Bon William Arnold Mary E. Womack 
ae 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a § ef Yas, 00, er unknown) {lit yes, give war or dotes of service) 
s*s 
as ¢ 18. CAUSE OF DEATH [Enter only one caus per line for (0) (ofa (e, INTERVAL MERWEEN 
yore PART 1, DEATH WAS CAUSED BY: 
ete E m IMMEDIATE CAUSE {0} 
<= ° > 
52 704G DUE TO 
3 2 Conditions, if any, which rs - 
er oe gove to immediote couse DUE TO 
< = i 
Bess (9), stoting the underiying 
oop 2 couse lost. [eee 
Scgo seen ————— 
ei 2s z PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 101. WAS AUTOPSY 
6 ‘oe . ————— ERFORMED? 
ZEOR |< vest No [9 
e558 6 
EBr 8 2 
a = |200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW . ink 7 
BRE 8 irae en SCRIBE HOW INJURY OCCURRED, (Enter noture of injury In Part | or Port It of item 1B.) 
£563 | CAUSE OF DEATH. 
5 3 
2 ous 3 }20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, form 20%. (City oF town) (County) (tote) 
S 2 3 = r) Hour a, m, While Not sail factory, street, office bidg., etc.) | { 
2£s = p.m. wo! ‘ot worl o 
Bo 7 
< 228 21, J certify thot | took tae of the rempins described obove, held on Autopsy 0. Inspection [FJ], Inquiry [Ff ond find that 
“s2¢ deoth resulted from: Nafurol couses [If Accident [], Suicide [1], Homicide [[], Undetermined couse []. 
S545 i ) 
0249 g [ 
a 2 = 2 ACTUAL E. imc J Mp, CHIEF MEDICAL EXAMINER [7] bat ag 
zeoo. == 4 ‘ 
74 F ASSISTANT MEDICAL EXAMINER [_} hk 
> Sea 9 ¢ - nS 
[s 3sé Lac ahaa 2 a on a DEPUTY MEDICAL EXAMI a” 7A ? / 
peepee NAME (Type) ‘ On NER 1 
ae e Tig BURIAL CREMATION, [22 - THEREOF OF CJMETERY OB FREMATORY IP Fea (Stete] 
. » 
owoe® ff REMOVAL poeciy) 
2 


ore 5 re Dee Oe Maser, tn b.g7 


wi 


awa 
bore) 


hin ; haurs after death: Page 4 
Then please remove carbon papers. 
the registrar priar to burial, crematian, or remaval, and in any event within 72 hours after death. 


AL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


retained by the haspital or attending physician. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed will 
m 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 16 4 
; ils CERTIFICATE OF DEATH Reg. dite. 2h 5 = 


FB bly 2. Sa oe (Where deceased lived. If institution: Residence before admission) 
a. a. b. COUNTY 
Simerset eet aryland Somerset 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest tev) Pas 
trisfield Lifetime 29  Grisfield 
d. bie? needy (If not in hospital, give street address) , d. STREET ADDRESS e ae 
INS UTION, 
McCready Hospital y Mariners Rd, ves (] No LE 
3. ere ee First Middle lost 4. Ei Month Day Year 
(Type or print) IRENE CAROLINE DE HAVEN oftH = January 14 1957 
5. SEX 6. COLOR OR RACE |7. MARRIEOK] NEVER MARRIEO [“] |8- DATE OF BIRTH IF UNDER 24 HRS. 


Hours Min. 


Female White wiooweo [7] pivorceot] | June 12, 1892 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (in yeors 
lost birthday) 
yes. 


11, BIRTHPLACE (State or fareign country) 


i 


12. CITIZEN OF WHAT COUNTRY? 


Housewife At Home Crisfiekd, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John A. Killman Mary Bali 
Pee AS REC ERSED SEs ee coer, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No None John DeHaven-Mariners Rd.-Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse peg line far (a), (b), ond (c).} . 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


#, ) DUE TO 


INTERVAL BETWEEN 
ONSET At DEATH 


Condilions, if any, which {b) 
Gove rite to immediate 
couse (a), stoting the under- (| DUE TO 
lying couse lost. (a. 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI EASE CONDITION GIVEN IN PART I(a){19. ee ee 
ae yes] Not] 


20a. ACCIDENT WAS UNDERLYING £) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (Caunty) {State) 
Hour a. n, te, cu ben wth: factary, street, office bldg., etc.) | 
p.m. 19 lot wark (] ot work [J i 


21. 1 certify that | attended the deceased fram.___ Phe. , 7 7 9.272, to___Jet as sh 19-2 Z that | last saw the deceased! 
alive an. Oa hn TeSys, ond thet death accurred atd da, , fram the causes and an the date stated abave. 


Zz 
9 
< 
i 
& 
& 
te) 
z 
vy 
6 
2 
= 


ADDRESS (Streel, city or town, state) DATE SIGNED 
Sorin Lé eulh wo, Ltacdas dhe, Mh. I-17-37- 
MaMetye) Dr. George C, Couvlbourn Merion Station, Md, 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) toon a 
patito | San, 17, 19 Grisfielé, Wa, 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE. 


Bradshaw & Sons--Crisfield, Md. _ oe 1-47-57 | elles BY Le 


3 °A nvaund 


266 to NY 


Daw 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 1 r 65 
7 EDICAL EXAMINER’S CERTIFICATE OF DEATH 29 


t Z3 Reg. Dist, No, 07 G o 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before set. 


©. STATE Mie. 4 b. COUNTY Som erse 


Ri 1, PLACE OF DEATH 


s con Domers et PAARYLAND 


b. CITY OR TOWN {If outside corporgta fimits, write RURAL ¢, LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 


Crs Fie visS1eld ms a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET_ADDRESS @. IS RESIDENCE 


ON A FARM? 
yes) NO 


jes. 
the registror prior to burial, cremotion, 


Item 18. Give Poges 1, 2, ond 3 to the f 
. Page 10: i 


loy is necessory, pleoze exe- 
director. Poge 4 should be 


3 eee 


Becta Fas ence. Middle SN “om O 


5. re 6. Via ‘OR FACE |7. MARRIED ([] NEVER MARRIED [2H DATE OF BIRTH 
‘WIDOWED ((} ovorceo } |/Jeoc., ef ISF3 


Va. USUAL cera ON issih bales of re done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 81 iP gt ‘or foreign country) 


© 


y be retoined for your 


If 0; 


12. CITIZEN OF WHAT COUNTRY? 
A? S of 4 ° 


ra during mos! of working {i 
2 Domes Wet a Bal : ove Mad. 
had 13. FATHER’S NAME stem, 14. MOTHER'S AIDEN N 
John - = 


(Wes, roger soni yes, give wor or dates of service) 


/ 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}. } 
PART |. DEATH WAS CAUSED BY: ce Rar Fina 
4, WAMEDIATE CAUSE (0) 
pH e 


f*) 
oe va DUETO 
TED TO THE TERMINALDISEASE CONDITION GIVEN IN PART a 1. ers AUTOPSY 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


Conditions, if any, which rs 
ove rise to immediate cause 
{0}, stoting the underlying 
couse lost, yaar ws. 


LONTRIBUTING TO DEATH BUT NOT Ri 


This certificote should be executed within 24 hourssofter deoth. 


eo. 
ze 
eg 
2s 
3 
no 
cc 
953 
62 

ces z 

‘ot = 0? 

20% 3 frmits 

Be 5 Z ; 

5 © 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RRED. (E F injury i 
Bees E [00 ETERNAL CAUSE WAS SCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ER BR 
SER 5 | CAUSE OF DEATH. i 
2958 4) |S [20. TIME OF INJURY “Month, Day, Yaor 720d, INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120. (Cit 
iA ‘Gres ols Hour 9. m, While Not while foctory, street, office bidg., ae 
ge 3 p.m. ” of work [] ot go A 
D : . . + a 

= 22 & 21. I certify that | took chorge of the oins described obove, held on Autopsy a Inspection [7], “Inquiry [7], ond find that 
uss death*cesulted from: Noturol couses Accident [[], Suicide [1], Homicide (1, Undetermined cause [7]. 
< gue 
Yee 
ra) a = 3 A) ACTUAL Mp, CHIEF MEDICAL EXAMINER [7] se pied 
BE oa : .D. 

S52 ASSISTANT MEDICAL EXAMINER ty, 
eta EXAMINER'S > Sf 
Pes we NAME (Type) DEPUTY MEDICAL EXAMINER ig 

s 
. 2° To. oN 2b. DATE THERFOF 2c, NAME OF CEMETERY Wer | LOCATION {City, own, er saunty) (Stole) 
a) speci 
Sse B eee 7 {72 P iS 12 ke. RFD. WV el. - 
‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(S) 4 = p 
et rien O72. ore 496457 | ¥F SL lea 


3A Nang 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0106 6 
e) 


ts (a) 1074 CERTIFICATE OF DEATH Sit ele 
g = ws 5 pascal 2 ratte (Where deceased lived. If institution: idence before admission) 
£79 ‘ee, ¢ b. COUNTY 
38 : Somerset [oracle aryland Somerset 
3 te b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest town) 
32 feotime Ewell 
f 2 dé Oe Lae {If not in hospital, give street addrest) d. STREET ADDRESS e. Orr. 
BC ith Island Smith Islend YEO) No Of 
£6 3. NAME OF Fint Middle lost 4, DATE Month Day Yeor 
“ed DECEASED | OF 
@: (Type or print) NOAH T. EVANS DeatH =~ January 22 1957 
oO 


P, 


5. SEX 6. COLOR OR RACE 17. MARRIED [Hf NEVER MARRIED ["} } 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) F Months] Days | Hours] M 
_ {Male White [wow] oworceo] | June 8, 1871 85 on. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I / Retired merchant General Merchandise Ewell, Maryland USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Evans Betsy Bradshaw 


th. 


Then please remave carbon papers. 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ln | Yen. ne. oF unknown} {lt yen, give wor or dates of service) 
| No Benjamin Evans—-Ewell, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c}.} I pad es ges, 
PART f. DEATH WAS CAUSED BY: - 9 ™ = 
IMMEDIATE CAUSE (6 Broce fJOA4A.0. 99 098 Ben On, aS 
(wa 5 DUE TO 
Conditions, if ony, which 


gove rise to immediote DUE TO . 
couse (0), stoting the under: i . 
lying couse tost. (op. Gitte rte, + sel omen ne pees 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION IN PART 10) | 19. pte Jeeta ase! 

yes] Not] 
20a, ACCIDENT AR PRD ENG Qa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Lor I of it 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY. Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY. farm, ¢ 20F. (City or town) (Stote) 
Hour f While ml foctos 7 Cfice bidg., e' oe 
9 [ETH wot Cy 


MEDICAL CERTIFICATION: 


p.m. 


21. I certify that | attended the deceased fram. = ~ WS, to! 19.2°].thot § last saw the deceased 
alive an_ teh, WS-},.. ank\that death occurred at. M, from the couses and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURI MIDs oe 8 ee seca ea ne emcees eee ern—- $a ere ew me wwe nncne. 


Name (tyes) DC. Barbara Hunt phe eee eek Oe sl 8 


Ro. napa SS ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) (Stote) 
it 
Buriat Jan, 25, 1957| Ewell Cemete Ewell, Md. 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


etained by the hospital ar attending phys 


re 


‘e: 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs aft 


mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


© }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. bye BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ysa Bradshaw & Sons—Crisfield, Md. oe AT FZ Gy tO é LL, 


3 ‘A nvaung : 


934 


(ars a | e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0106 rd 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


$3 & 1) fem Reg. Dist, No.7 (/’ (4) 
23 é2 Kom ( T] 2. USUAL RESIDENCE (Where docoased lived. a Institution: Residence before odmitsian) 
go § _7A $0 
ms My 04a dn voi CHEE Nae | 2 
= 2 3 b. CITY OR TOWN {if ovnide sefforate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside rote limits, write RURAL ond give nearest lown) 
4 town) 2 
g2 3 : Lrvyier)} Ae, 7 Sy eaue 
ee in hoopital, give 1S RESIDENCE 
fb 4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sreet oddress) 2 STREET ADDRESS «1S RESIDENCE 
= 8 fe O-6 SS ves) nol] 
eS stp 3. NAME OF Lost 4. DATE ‘Month Dey Yeor 
7. + oF - 
o> {Type or print) (ee BOS DEATH / 77 wS7 
- la SL. SEX ee ‘OR RACE oa a LC] & SATE OF BIRTH 9. AGE 1 or IF UNDER TYEAR| IF UNDER 24 HRS. 
= p: th H Min, 
ieen': Gt & aS yulare | coeabere 
3 are (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (State or Foreign county) 2. CITIZEN OF WHAT COUNTRY? 
re belt of working lite, even if retired) "Wise ncd WZ 
.- >? 
e | ) Ca pe Ds MAIDEN NAME 
& ( oe CZ, bf 
Hy LEDUC AK Pry ee. (T31 

15. WAS DECEASED EVER IN U. S. ARMED FORGE st Te. SOCIAL SECURITY NO. 17, FORMAR VW 
2 (Yes, no, oF unknown), {it yes, give wat 0} 
= 5 / 2-26-9737 OG Z g 


18. CAUSE OF DEATH [Enter ony One couse per fine for (a), (p), ond (c). 


PART |. DEATH WAS CAUSED BY: eT, ; 
IMMEDIATE CAUSE (0) _( Xf fb LUOTLAAN A 


Lf dy. DUE TO 


Conditions, If any, which 0) 
gove rise to immediate course 


h form PM3. Poge 5 may be retoined for 


° 
= 
i 
” 
2 
. 
6 
a 
Fy 
a 
e 
° 
ce 
oO 
o 


(a), stoting the underlying( SUE TO 
cause lost. ee (e 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)/19. Wiesmann 
z ves] NO 
i 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING O] 
B | CAUSE OF DEATH. 
os 
G ] 20c. TIME OF INJURY “Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stote) 
r= Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. Ww at work [} at work [J ' 


21. | certify that | took charge of the remains described above, held an Autapsy [J], Inspection [J Inquiry [}and find that 
death resulted from: Natural causes [EJ Accident [[], Suicide (0, Homicide [], Undetermined cause [[]. 


NED 
wap, CHIEF MEDICAL EXAMINER [7] DATE SIG! 


LD — ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S ¢ 
NAME (Type) . Pil O A OV DEPUTY MEDICAL EXAMINER 


ACTUAL 
SIGNATURI 


ded ta the Chief Medical Examiner's Office olong 


he certificate, writing the ward “pendin; 


or removal. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


Ta. pO [BSI ect 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. Toca , town, or county) 
(a — 2). 07 1777, CAs i LACAN 


warmer DIRECTOR'S SIGNATURE 7, ADDRESS ‘2da, REC'D BY REGISTRAR “Ou R'S SIGNATURE 
VS. A1SME(5) ie D . 
5M 97/55 h W Ltn fee JJ Liceh oR S- STM WO --.. oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {\ i) 5 
; p CERTIFICATE OF DEATH Ree 


iz. onan) penpence (Where deceased lived. If institution: Resjtlence before admi 
b. COUNTY 


ed 


poss a 
fi 1, PLACE OF DEATH 


RYLAND 
Bee Bs 4 wes LEK 


< d 
CITY OR TOWN (If outsid ycoypo eer R TOWN {If outside corpoy6te) limits, write RURAL ond give nearest town) 
Bowe ‘ond give aren i 
Ps ori a LT 4 729 el 
y 7a rae 1S RESIDENCE 
LY a © OL A FARM? 
i : nL re No] 
pee NAME OF First 7 kia dd 4, DATE 
DECEASED 1 ee) OF meet rey Yee me 
Soe or print) LK CZ ~ OD ‘ oo DEATH 19.5 
hes OR RACE [7. mareien Eo} ane MARRIED [] K 4 Vs SE (In yen RLF UNDER 24 HRS. 
Gi a ae 
Deak, Ldtmonoty waco Vor led Ms 


fed in by the funerol director, 


Pages 1 ond 2 should be filed with 


©. 


thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


2a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year {20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
Hour 0. n. While Not wile foctory. street, office bldg., etc.) 
p.m. 19 fot work [7] of work H 


MEDICAL CERTIFICATION ~~ 


S 
ce 
33 
ety 10a. USYAL OCCUPATION Le kind of work done] 10b. KIND OF BUSINESS OR INDUSY 12. CITIZEN QF WifhT COUNTRY? 
Soe most of working life, even if retired) —— 
S88 ] ps 
Rev go 2 a xd 
Cea b 4y 
55 AIDEN NAME 5 | 
58s > V/ em {/ ct ) 
i] @ is Z ie a fed 4 25 Y Lie A Ly. bay 
£83 . “WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ; ‘Address 
a§ (Yes, no. oF unknown} {it yen, give wor or dates of service) 
OER 
£8 
Sse 18. CAUSE OF DEATH [Enter only one couse per line for fo}, (b). ond (c). 2 INTERVAL BETWEEN) 
8 3 
S32 —~ afl ONSET AND DEATH 
205 PART |. DEATH WAS CAUSED BY: j n~AA\ GQ 
Bee IMMEDIATE CAUSE (0! vat Adc® MAAArAG AAs 12 ALi : 
Ske ; s - 
££ : DUE TO a0 z " () 4 4 
~ ; oe 
fp = Conditions, if any, which rn Od; oh 6 = 
BES gove rise to immediote ’ ) 
Se ] covte (0), stoting the under. ( CUETO * 2 - ¥ 4) 
aD iying couse lost. AIAN 
Rep Np rouse test. «© eX ~ 
go" Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ooReats  PeRRORMED? 
zo 
g5 8 yes] NO 
fee 
eas 
$25 
$88 
22 
5 
o 
3 
3 
2 
2 


$2 21. | certify that | attended the deceased from. eee 2 PS XS. pb em [ 191. ihat t tast saw the deceased 
eg alive on. 4 ay 2S and that @gath occurred at_/ Gi: Mt from the causes and on the date stated above. 
3 aS ADDRESS (Street, city or town, stote) DATE SIGNED 
ges) | [Seth oe Jradibae (Vs i ad LLG? 
- ar Jy LW CesS= LNWeL 

bard OF ee a aay eee 


3 should be detoched for use os the burial 


is sunAL CREM On EL DS ee — 
GURIAL, CREMAT, ; ‘2b. DATE THERED bythe ‘OF CEMET TERY OF 8 EREMATOR QRATION (City: town, or county / Stote) 
He eg ie. an : ip a 
Ly, 44 Vp nceenad Mewes 
- je om RECTORS SE Sona WV RECO ey RECID R Bese RUS SIGNATURE 
P } cd f 
Yeas ot b w ae ciedintedh Beas! cu be no Vas Pract, Lf] vds; 


< 
fo) 

Po: 

the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 H1N69 


1 
4 CERTIFICATE OF DEATH Rep. Dist, No. -( Boag 


he -~ 
SG Ml \ |}. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
8 Ay °. b. COUNTY 
© be Sonerset Lienhicend Maryland Somerset 
rc b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
33 RURAL ond give nearest town) eat ot Griefield 
25 Crisfield etime 27 sfie 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=o ’ OR bak ON A FARM: 
5S weonia section lawsonia section yes [] NO 
3 8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
@: plage ogedot) AVY. MISTER TYLER DEATH Jan 22 19 57 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (Dy | & OATE OF BIRTH 9. Ree IF UNDER LEAR UNDE 2 HES. 
Female White winowen [He —ovorcenQ] | Feb. 25, 1882 ; P| cia 


py. 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 
} during most of working life, even if retired) 


aa ousewife At Home Crisfield, Md. USA 
4 13. FATHER'S NAME es 14, MOTHER'S MAIDEN NAME 
oe / James M, ster Anna Lawson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ties, no, oF unknown) {if yet, give wor or dates of service) 
‘| No Mrs. Edwin Sterling—R.F.D. Crisfield, Md. 


INTERVAL BETWEEN 
S, ATH 


DE 


18. CAUSE OF DEATH [Enter only one cause per line efonighy {b). ond (c). 
PART |. DEATH WAS CAUSED BY: 7 : 


IMMEDIATE CAUSE (0} 


Then please remave carbon papers. Pi 


DUE TO 


Conditions, if any, which : fo Be oe 


that the death certificote be executed within 24 haurs ofter death. 


RAL DIRECTOR: After this certificote has been signed by the ottending physician and completely 


= 
g 
3 
s 
‘O, 
5 
° 
2 
g 
= 
3 
< 
s 
rf 
3 8 a gove lo immediote 
= Ss couse {o), stoting the under. ( DUE TO 
g¢§ ap lying couse lost. ©. 
ag ae z= Patt Il, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[o)|19. WAS AUTOPSY 
—>"ftr 0 eS 
2age3 3 Bri vs oD 
KF ooas  ]200. ACCIDENT WAS UNDERLYING C]_ | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl | or Port Il of item 1B.) 
ss c & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
a eget & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess § [200 TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [2%0e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
ee 3 Hour 0. 1. is While No! while factory, street, office bldg., etc.) | 
zs ose = p.m. jot work ["] ot work [7] ’ 
eases 
ZF us 3B, .. 19FZ.that | last saw the deceased 
2. 
a 3 Z oA Tee and that death accurred at =-77M, fram the causes and an the date stated abave. 
Ee ~os ADDRESS (Street, city or town, state) DATE SIGNED 
EsPese Le ‘ 
£ = ACTUAL Sf fmm 
xzEss } Stine LF 1, Bote, YD. ne. wn Citeliabilan D2. LLP 
£aRpe t 
22585 PHYSICIAN'S r 
Ssa2e NAME (Type) Dr. A. N, Barr _..__Mein St.--Crisfield, Md, 
rE =z a = 
iS *. iS To. Pena en ars ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) + {Stote) 
= i 
= Bae Baer Jan. 25, 195 Sunnyridge Cemete Crisfield, Ma, 
- Fe 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D SY REGISTRAR | 24b. REGISTRAR'S SIGNATURE L 
VS AIS (a j Bradshaw & Sons—Crisfield, Md. pat’ Soe 75 LS, ere 
I ZAG I 


%° N qwaund 


soot 83 


awl 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
1077 CERTIFICATE OF DEATH nop mane nee 
1. PLACE OF DEATH x ttl pe (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Swmevedt RRLANG Maryland b. COUNTY Semerset 
b. RURAL end gee tI at lat limits, write I LENGTH OF STAY IN Ib c. CITY OR TOWN (| outside corporate limits, write RURAL and give nearest town} 
Deal Island T8years || Deal Island 


d. NAME OF HOSPITAL (if not in hospital, give street address) / d. STREET ADDRESS. e. tS RESIDENCE 
OR INSTITUTION. 7 ON A FARM? 


Deal Island Road, Deal Island, Mdy Deal Island Read ves] NoPE 


A Wel A First Middle lost 4. alia Month Day Yeor 
{Type or print) Resa Webster DEATH January 13 19 87 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fenale White |wooweo%) —_oworceo) | Jam 20, 1878 te [ro 
10a. dings af mot t,o ames 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF as COUNTRY? 
retired none | Maryland United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sorge B. Horner Peggy Hitchens 


1s. WAS ROR IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Pugh Wp te te none (Daughter ) Emme Webster, Deal Island, Mde 


18, CAUSE OF DEATH [Enter only ane couse per line for’ | and (c).] oe = a 2 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Hypestatic Pneumonia ONS Way aT 


id in by the funeral 


Pages | and 2 should be 


Ls 


y 


¢ deol 


IMMEDIATE CAUSE (a). 


Then pleose remove corbon papers. 


, cremation, ar removal, and in any event within 72 hours afte 


DUE TO 


CoH I nj, wich a Cerebral Arteriescoleresis | wo 


gove rise to immedione (9 
catse (0), stoting the under- Generalized Arteriescleresis Years 


lying couse lost. (c). 


Patti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o)[19. WAS AUTOPSY 
anexia yes [J] NO 


200. ACCIDENT WAS UNDERLYING 0) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o.m. While Not white factory, street, office bldg., etc. M 
pm. 19 Jat work [J] ot work 


MEDICAL CERTIFICATION 


. 19.___..that f fast saw the deceased 


alive an_. M, fram the causes and an the date stated abave. 
ADORESS (Street, city or lown, stote) DATE SIGNED 


ACTUAL 
SIGNATURI vi 


NAME (type Everett C.Sutter MD 
Reo. ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) 
i 
Sup we en pub St Johns Cenetery el Island 
RST Med lad hers Male Drie 
of ; 
Yen sree Sar 4 Loar, QL Ay WA WM, latter 


ined by the haspitol o 5 
AL DIRECTOR: After this certificate hos been signed by the oftending physician ond compl 


Page’3 should be detoched for use as the buriof-tronsit permit. 


the registror prior to buri 
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3A nvaung 


Zool % 34 


Warsow 


ol 


. Poge 4 should be 


lelay is necessary, please exe- 


IF 


e certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the f; 
sded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for! 


ERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 
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VS. AISME(5) 
5M 9/55 


6 
File pages 1 and 2 with the registrar prior to burial, crematia: 


= 


9 


MEDICAL CERTIFICATION 


. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae Ties, 


. PLACE OF DEAT TH 2. USUAL RES! a deceased lived. If Institution: Residence before admission) 
PERS om ers & manana || °° V1 Loun Somerset 


b. “il Cat corporate: i. a RURAL ¢. LENGTH OF STAY IN OR TOWN {If outside corporate fi write RURAL aa ret 
MrT on Station |2mes. yi 3%; Station cule | 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) + an STREET ADDRESS e PARE 
‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v1 Qi 


A FARM? 


ves) not 


3. NAME OF - Middle Month 


: law, 4. DATE Doy Yeor 
(fener pt nda M ue sae beara / 27 1» 57 
5. SEX 6. COLOR OR = 7. MARRIED [1] NEVER MARRIED DATE OF BIRTH %. oe yon {IFUNDER IYEAR] IF UNDER 24 HRS. 
Faw a le & { + |wwowen[} pivorced [] iA ION, i yy IGS S male De 73 ean 


10a. USUAL iSraadaiece| ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. sar Ke < of foreign country) Sale 2. CITIZEN. OF WHAT COUNT 


during most of even if retired) aon lz Cs Hos id. Uu e Se 


THER'S MAIDEN NAME 


eS WWhiftin os 3 wa Wlehman 


& Tar Walaa) shes INU, S. sae La Sa Ts eee NO. pa reat oe Mz by rs 
mien | Hs deca ohn 
— | Soba mW hittin on arionm Sta luk | 


18. CAUSE OF DEATH [Enler only one cau: INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


G24 Ye DUE TO 


Conditions, if ony, which 
Gove rise Io immediole cove 
(0), Hloting the underlying 
couelot. = 


roa | 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. pe TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/ 29. Hee 
yes] NO 


200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY (] or CONTRIBUTING () 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yer [20d. INJURY OCCURRED-~[202. PLACE OF INJURY (Home, Fou 120. (City of town) (County) {Stote) 
Hour 9. m. White __ Net while foctory, sireet, office bldg., etc.) ! 
pm. ‘Ds essen eet a H 


21. I certify that I taak charge af the remains af abave, held an Autopsy [], Inspection ti Inquiry [7], and find that 


13. FATHI 


death resulted fram: , Najpral causes [[], Accident Suicide [], Homicide [], Undetermined cause ([]. 


bee bow im * ip, CHIEF MEDICAL Examiner [] pag ae 


ASSISTANT MEDICAL EXAMINER [7] } 29- & J 
Nae tena DEPUTY MEDICAL EXAMINER [7h 


We. BURIAL, CREMATION, [72b. DAT THERE Zac, NAME OF CEMETERY ORGAORTORT . LOCATION (City, town, or county) {(Stote) 
AM eb 31457 Janar Lip per i| Sewn Co, i, 


aa FUNERAL DIRECTOR'S SIG! Pi ADDRESS 240. REC'D BY 57 ‘2h. Ri icy IGN. RE 
Chas. H. Ward ~ Marion ofa Le rL~ Marion ote. Med + Box®35t ose 1-30-57 Nedbei. 0. Pe 


Vey SS) Or aaa Da KVL. 


